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“MERCURIAL DIURETICS IN HEART FAILURE. —... They often 
yield splendid results in individuals in whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 


large loss of weight that follows the administration of a diuretic.” 
Fishberg, A. M.: Heart Failure, 2nd Ed., Phila., Lea & Febiger, 1946, p. 733. 


“IN PERSONS WITH HYPERTENSION and in instances of heart 
failure with pulmonary congestion but without peripheral 
edema, mercurial diuretics may be helpful in hastening the loss 
of sodium or in permitting a somewhat more liberal diet. . . . 
In most cases hypertensive patients with normal blood urea 
levels can be safely tried on sodium depletion.” 

The Treatment of Hypertension, editorial, J. A. M. A. 135:576 (Nov. 1) 1947. 


‘... [By] the more frequent usage of the mercurials in cardiac 
dyspnea the attending physician .. . PROLONGS THE LIFE AND 
COMFORT of his patient.” 


Donovan, M. A.: New York State J. Med. 45:1756 (Aug. 15) 1945. 
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- MERCUHYDRIN 


Meralluride Sodium Solution 


well tolerated locally, a diaebe of chotce 


e “Local effects of intramuscular injection. . . . The results 
strongly favored MERCUHYDRIN.” 
Modell, W., Gold, H. and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284 (July) 1945. 


e “The authors favor the administration of mercury intramuscularly 
rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN.” 
Thorn, G. W. and Tyler, F. H.: Med. Clin. North America (Sept.) 1947, p. 1081. 


e “The results of our experiments suggest that the greatest 


cardiac toleration for a mercurial diuretic occurs with 
MERCUHYDRIN.” 


Chapman D. W. and Shaffer, C. F.: Arch, Internal Med. 79:449, 1947. 


e “We have limited the use of chemical diuretics almost 
entirely to... MERCUHYDRIN.” 
Weiser, F. A.: Grace Hospital Bulletin, Detroit (Jan.) 1947, p. 25. 
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IN CHRONIC ARTHRITIS 


After treatment of ‘some 500 patients with chronic arthritis over a period 
of eight years,"’ these conclusions about Ertron-Steroid Complex, Whittier, 
were reached in a leading clinic for the study and treatment of arthritis.” 


“‘The medication is a relatively nontoxic therapeutic agent, and is beneficial 
in the treatment of chronic arthritis of the rheumatoid type. 


Intolerance occasionally occurs but is easily controlled by reducing the dosage 
or discontinuing the medication temporarily. 


Demonstrable signs of improvement are definitely noted, and are frequently 
sustained even after cessation of medication. 


There is no increase of calcification of the blood vessels observed either 
roentgenologically or by ophthalmological examination of the retinal vessels. 
The renal function is not impaired, as was demonstrated by urinalysis ond & 


nonprotein nitrogen determinations.” 


*The Uses of Vitamins in the Treatment of Chronic Arthritis; 
Troeger, C.H.; The Medical Clinics of N. Am. 30:616 (May) 1946 
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ERTRON 


Each ampule of Ertron Parenteral contains 1 cc. 
of activation-products having antirachitic ac- 
tivity of 500,000 U.S.P. units in sesame oil. 
Biologically Standardized. Combined oral and 
porenterol therapy is on effective meosure of 
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Are solicited for publication with the 
understanding that they are contributed 
exclusively to this journal. 

Material submitted may be forwarded 
to a Staff Consultant for discussion and 
if approved will be published as soon as 
space, timeliness, and appearance of pre- 
viously accepted articles permit. 

Manuscripts should be clearly type- 
written, double spaced, with ample mar- 
gins. Legends for illustrations, and bibli- 
ographic references should be at the end 
of the manuscript. 

Illustrations drawn by our staff artist 
and engravings from photographs or 
sketches submitted, will be provided by 
the journal to the extent of moderate 
cost; selections to be made by the editor. 

Reprints will be furnished according 
to the schedule of prices which will 
accompany the galley proofs submitted 
to the author. Reprint orders, payable 
in advance, should accompany the re- 
turned galley proofs. The printer will 
hold type for one month following 
original publications. 

This journal is not responsible for 
opinions or statements expressed by au- 
thors in communications or papers which 
have been published. 
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easy oral 
digitalization 


SLOW 


or 


RAPID 


Rither slow or rapid digitalizationis easily 
and safely achieved per os with Digoxin, 
acrystalline glycoside of Digitalis lanata. 
SOW DIGITALIZATION in one to three weeks: 
For office and ambulatory patients, digi- 

}talization can be achieved orally with 1 
mgm. (4 ‘Tabloid’ Digoxin) daily. 


IAPID DIGITALIZATION in 18 to 24 hours: 
Initially, 1.5 mgm. (6 ‘Tabloid’ Digoxin) 
followed each six hours by 0.25 to 0.75 
mgm. (1 to 3 ‘Tabloid’ Digoxin) until maxi- 
mum response is obtained. 


}DIGITALIZATION IN A MATTER OF MINUTES: 
Intravenously, 0.75 mgm. Digoxin brings ORAL PREPARATION: 
improvement within five to ten minutes, ‘Tabloid’ brand Digoxin, 0.25 
c : : mgm, (gr. 1/260 approx.) 
becoming maximal in one to two hours. Bottles of 25, 100 and 500. 
In addition to all the therapeutic virtues 
of digitalis leaf, Digoxin, because of its FOR INTRAVENOUS USE: 
crystalline form, offers (1) accurate and “Wellcome’* brand Digoxin 
a Injection, 0.5 mgm. (gr. 1/130 
easy control of dosage, (2) minimized approx.) in 1 ce. Boxes of 
local gastric irritation, (3) rapid elimina- 12 and 100 ampuls. 
tion, (4) prompt and uniform absorption 
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The Problem of the 
Useless Telegram 


Dr. Medico pushed the proferred check 
across the desk. 

“Cash or the equivalent,’’ was his ul- 
timatum. 


‘“‘Wire the bank and ask if they have 
funds to pay it,’’ the out of town patient 
suggested. 

‘“‘We have funds to pay check,’’ the 
bank wired back; Dr. Medico accepted 
the check; it came back 6 days later 
and was stamped ‘No funds.” 

“This telegram of the bank simply im- 
parted the information that the balance 
of the drawer was sufficient to meet 
the check, and did not import an accept- 
ance of the check or promise to pay it. 
It seems to have been carefully worded 
for guarding against acceptance or prom- 
ise to pay,’’ said the Court in deciding 
that Dr. Medico had no case. 

“‘And the general rule in the American 
courts is that a telegram saying ‘We 
will pay John Brown’s check for $100.’ 
binds the bank to do so: but if the bank 
merely wires, ‘John Brown’s check is 
good,’ it does not bind the bank if Brown 
withdraws the necessary funds before 
the check arrives, as the bank merely 


says the check ‘is’ good at the moment, 
and does not guarantee that it ‘will’ be 
good at any future time,”’ is a fair state- 
ment of the same rule.—Judge M.L.H. 


Americans swallow more than two 
thousand tons of aspirin tablets each 
year: Some headache! 


Sexual Desire and Neurosis 


A psychiatrist writes that too many 
persons feel that monogamy, the mar- 
riage of one man to one woman, is 
the perfect answer to sexual problems, 
and that it releases all sexual drives. 
Such persons experience emotional up- 
sets when they feel themselves attracted 
to another individual, feelings of guilt 
appear and they feel insecure. 

If only they would realize that such 
attractions are normal in every sense 
of the word! Such impulses must be 
controlled but they do not imply sin. 
The following quotation well states the 
situation: 


“It would seem that most persons, 
women as well as men, are monogamic 
and poly-erotic. That is to say they only 
desire one permanent marriage, but they 
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do not find that that relationship stands 
in the way of sexual attraction to one 
or more other persons, though the at- 
traction thus aroused may be felt to 
be of a different nature to that experi- 
enced for the permanent partner, and 
it may prove quite possible to hold such 
attractions more or less in control. There 
appears to be no sexual difference in 
this matter. Women are fully as well 
able as men to experience affection for 
more than one person of the opposite 
sex, though on account of the deeper 
significance of sex for women they may 
be instinctively more fastidious than men 
in sexual choice, and on account of 
social and other considerations more 
reticent and cautious than men in mani- 
festing or in yielding to their affections.”’ 
(Havelock Ellis in ‘‘Psychology of Sex,”’ 
Emerson Books, New York, 1946). 


He Met Boston 


One of our mecical] staff met Boston 
the other day. The result: ‘“‘Am trying 
to induce Paul Revere, a local jockey, 
to ride out to Concord some Sunday. 
Strange lights are seen in the steeple 


of the old North Church, but I have 
seen not a red coat yet. . Walked 
in the hallowed halls of Massachusetts 
General Hospital and saw the “Ether 
Dome’”’ where somebody first slipped a 
guy a mickey finn ... Boston reeks 
with history.” 

This same ex-Californian was very 
unhappy when he and New York City 
first met. He wrote, after dining in a 
restaurant serving many nationalities, 
“T couldn’t understand anything anyone 
said. I wanna go back to the United 
States.” 

We hope that he is not as disrespect- 
ful when he meets Philadelphia. 


X-Ray in Acute Infection 


To the Editor: 

It is evident that the x-rays are used 
too sparingly in the prevention of wound 
infection, treatment of gas ‘gangrene, 
after laparotomy for the prevention of 
peritonitis and for the treatment of acute 
peritonitis. These are important every 
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day problems in medicine, and if the 
x-rays were used many lives could be 
saved. 


The anti toxic effect of the x-ray can- 
not be questioned and no patient should 
be allowed to die of a bacterial tox- 
emia due to an acute infection without 
the benefit of x-ray therapy. However, 
no good will come of the treatment if 
any of the sulfanomides are used at 
the same time.—James F. Ketty, M.D, 
Omaha, Neb. 


Pound for pound, a man is 9.6 per 
cent stronger than an elephant. 


Poisoning from Eating 
Wax Crayons 


The eatjng of wax crayon may be seri- 
ous and possibly fatal. It results in a 
marked cyanosis and production of 
methemo globinemia which should be 
treated with blood transfusions and 
methylene blue injection. 


Before the Patient Becomes Seriously Ill 





The stomach and the intestinal tract 
should be cleaned out as promptly as 
possible.—-E. B. Cuiark, in J.A.M.A., Dec, 
6, 1947, 


Fungicide 
To the Editor: 

For the last few years, and with the 
experience gained from about two thou- 
sand cases of fungus infection of the 
hands and feet, and several hun- 
dred cases of tinea cruris, Fungicide 
(Maurry)* appears to be the ideal 
medication. 

It is in the form of a pigment, is 
easily applied, requires no dressings, 
dries immediately, and does not inter- 
fere with a man or woman carrying on 
with their usual occupation. 

Simple interdigital fungus infection 
clears in about a week, but the medica- 
tion should be continued for another 
week or ten days to avoid a relapse.— 
R. S. MacArtHur, M.D., 4757 S. Broad- 
way, Los Angeles, Calif. 


~ *Maurry Biological Co., 6108 S. Western Ave., 
Los Angeles, Calif. 
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Newer Concepts of Peptic 


Ulcer Therapy 


By A. Sacus, M.D., B. Stutsxy, M.D., and R. L. Ecan, M.D. 


From the Department of Medicine, Creighton University 
School of Medicine 


To treat a peptic ulcer, one must treat 
the patient. Treatment is more than a 
diet, more than an antacid — it is a real- 
ization of the patient's problems and help 
in their solution. The authors well sum- 
marize the etiology and newer therapeusis 
of peptic ulcer. 


= etiology of peptic ulcer is not 
completely known but enough in- 
formation has been accumulated to make 
possible a rational therapeutic ap- 
proach. 


Acid-pepsin secretion by the stomach 
is an important factor in ulcer produc- 
tion. Peptic ulcer never occurs unless 
the acid-pepsin secretion is increased 
in amount or duration, with or without 
failure of neutralization. 

The amount and duration of acid- 
pepsin is controlled by several mechan- 
isms, of which one or more may be de- 
ranged in peptic ulcer. The cephalic 
phase of acid-pepsin secretion normal- 
ly causes secretion after the sight, 
smell, taste, or thought of food. The 
intragastric phase of secretion is stim- 

by the presence of food in the 
stomach. Certain foods such as meats 


March, 1948 


69 


contain powerful secretagogues which 
stimulate the intra-gastric phase of 
acid-pepsin secretion. The intestinal 
phase of gastric secretion results from 
the presence of partially digested food 
substances in the intestinal tract. Also 
present in the intestinal tract is a mech- 
anism for the inhibition of gastric se- 
cretion which is mediated by a hor- 
mone, enterogastrone. 


The admitted role of acid-pepsin in 
the production of peptic ulcer and the 
mechanism for the control in the nor- 
mal individual of this secretion point 
to a rational attack of the peptic ulcer 
problem. 


Until recently the physician has been 
more concerned with diet and antacid 
therapy than with the emotional fac- 
tors of this disease. The recent public- 
ity about what is now termed psychoso- 
matic medicine has directed the doctor’s 
attention to the effect of emotional 
states on physiological mechanisms. 
Anxiety and anger and other emotional 
states have been shown to increase acid- 
pepsin secretion. This they do by stim- 
ulating the cephalic phase of gastric se- 








cretion. Unlike the normal stimulation 
of this mechanism resulting from the 
sight, smell, taste or thought of food 
which is of short duration, emotional 
stimulation causes a prolonged and in- 
tense effect. In such ulcer patients, the 
cephalic phase may be so prolonged 
that acid-pepsin secretion continues at 
an increased level throughout the night. 
Normally a minimal amount of acid- 
pepsin is present in the stomach during 
sleep. 
Treatment I 

Therefore, an initial part of the the- 
rapy of peptic ulcer must detect and 
correct the cause of the patient’s emo- 
tional state. If it can not be corrected, 
the patient’s reaction to himself and to 
his environment must be altered. Ex- 
planation to the patient of the cause 
of his emotional tension and its influ- 
ence upon his ulcer will often lessen his 
emotional reaction. 

Treatment II 

Separating the patient from the 
stress of home or work by a vacation 
or hospitalization may be a_ helpful 
therapeutic measure. Drug therapy, by 
lessening the reactivity of the patient to 
his environment may aid. For such pur- 
poses small doses of barbiturates are 
valuable adjuncts. Belladonna or atro- 
pine also aid by inhibiting the vagal 
pathway which mediates the cephalic 
phase of gastric secretion. This drug by 
diminishing spasm may often relieve ul- 
cer pain. 

Vagotomy 

Recently a surgical approach to the 
inhibition of the cephalic phase of se- 
cretion has been tried. Bilateral section 
of the vagus nerve severs the route of 
nervous impulses from the brain to the 
stomach; it interrupts the pathway of 
the cephalic phase of gastric secretion. 
Experimentally this procedure causes a 
marked diminution of acid-pepsin secre- 
tion, particularly that which occurs in 
the ulcer patient during sleep. In man 
it results in amelioration of ulcer pain. 
This treatment of peptic ulcer is not an 
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ideal procedure. It does not completely 
abolish acid secretion and recurrences 
of the ulcer are not unknown. It has 
resulted in some patients in a marked 
gastric retention and symptoms of ob- 
struction due to alteration of gastric 
motility. This complication may re. 
quire gastro-enterostomy. Its use in the 
treatment of gastric ulcer requires care 
to exclude the possibility of a malig. 
nant gastric ulcer. Cardiac arrest with 
fatality may result from severance of 
a hyperactive vagus nerve. This formid- 
able surgical procedure is not as yet 
completely evaluated. 


Treatment III 

Direct control of gastric secretion, 
regardless of the mechanism of its stim- 
ulation, may be accomplished by the 
use of antacids. The ideal antacid should 
have some of the following properties. 
It should be insoluble, non-irritating to 
the stomach or intestine, neutral in 
aqueous suspension, but capable of neu- 
tralizing acid. It should not alter the 
acid base equilibrium or produce renal 
lithiasis. It should not cause diarrhea or 
constipation or seriously alter mineral 
metabolism. Such an antacid has not 
been found. The most favored at pres- 
ent are aluminum hydroxide, aluminum 
phosphate, or magnesium trisilicate for 
they best fulfill these criteria. These 
compounds are usually dispensed in 
colloidal suspension. These antacids, es- 
pecially aluminum hydroxide may in 
some individuals prove constipating. 
This may be counteracted by the addi- 
tion of milk of magnesia or mineral oil. 
In severe and acute cases with contin- 
uous pain, nausea, vomiting, or hemor- 
rhages, these drugs may be adminis- 
tered continuously by means of a tube. 
Diet is a part of the treatment at first 
being restricted to soft bland foods with 
frequent feedings of milk and cream 
alternated with antispasmodic and ant- 
acid medication. As rapidly as possible 
the diet is supplemented until it be 
comes balanced and nutritionally ade- 
quate. Certain substances. not essential 
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ORIGINAL ARTICLES 


to the diet and which are strong stimu- 
lants of acid-pepsin secretion are per- 
manently omitted from the diet. These 
are alcohol, tobacco, coffee, tea and 
condiments. 

Important in the management of the 
patient is the convincing of the patient 
of the necessity for following certain 
precepts. 

1. No known methods of therapy of 
peptic ulcer will prevent recurrences 
unless it is followed for a long period of 
time. The patient must learn to live the 
“ulcer life.” His instructions must re- 
semble those of a diabetic patient or 
he will lapse into his old habits. 


2. Since the diet must be followed 
for long periods it must be nutritionally 
adequate. The patient should never per- 
mit himself to become hungry. 


3. During periods of unavoidable 
stress and during the season of recur- 
rence, i.e. spring and fall, it is desir- 
able to institute an ambulatory ulcer 
regime with medication to prevent pos- 
sible recurrence of the ulcer. 


4. A regular follow-up system should 
be instituted to re-evaluate, at intervals, 


the progress of the patient in his mode 
of living. 


Fig. 1. Phases of gastric secretion 


“My Patient” 


One of the most frequent remarks one 
hears in the shop talk of doctors is ‘‘my 
patient.’”’ They talk in the most posses- 
sive manner. Too often they regard the 
patient as personal property. Some doc- 
tors actually become perturbed when 
they see a previous patient admitted to 
a hospital on another doctor’s service. 
They go so far as to remark that doctor 
so-and-so ‘‘stole’’ their patient. 

The patient chooses the doctor. The 
doctor does not choose the patient. Don’t 
flatter yourself because a patient con- 
sults you in your office or calls you to 
his home. Don’t become too possessive. 
Remember that the patient is here just 
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so long as you render him service, that 
is satisfactory to him at a price he is 
willing to pay. You must play fair with 
that patient. 

A busy doctor may send a young doc- 
tor to call on one of his patients. The pa- 
tient may be pleased with that service 
and call that doctor when he desires his 
services. The patient has every right to 
do this and the young doctor has every 
right to render this service. 

In order to maintain the patient as 
‘‘your patient’’ it is necessary for you to 
render satisfactory service.—Pennsylva- 
nia Medical Journal, October, 1947. 














Endometriosis* 


NDOMETRIOSIS is curable and can 

be disastrous. It represents abnor- 

mal physiology and is probably due to 

today’s economics, which prevent early 
matriage. 


There are two types of endometriosis. 

1. Adenomyosis, in which the endo- 
metrial glands grow into the uterine 
wall. This condition is found relatively 
common in surgical specimens. It is of 
little consequence. 

2. Misplaced endometrium which may 
occur anywhere in the pelvis. 


Symptoms 

The lesion may be entirely symptom- 
less. It may cause oysmenorrhea, espe- 
cially in women 26 years of age or old- 
er. The ectopic endometrium swells dur- 
ing each menstrual period. Changes in 
types of menstruation also occur within 
the endometriomas. Pain may occur in 
the midline or latterly. Sterility is an- 
other outcome of endometriosis. 

In endometriosis, the ovary may be 
fixed so that the tube cannot follow it 
and receive its ovum. This may be one 
explanation for the infertility associat- 
ed with endometriosis. 

Associated with endometriosis may 
be congenital erosion of the cervix, 
painful breasts, lack of normal devel- 
opment, dysmenorrhea and _ infertility. 

Diagnosis 

If one feels behind the cervix a shotty 
group of nodules, it is almost certain 
to be caused by endometriosis. They 
are located in the uterosacral ligaments 
just lateral to the cervix. One can al- 
most press a finger into the adherent 


chocolate cyst, where it is attached to 
the broad ligament. 





*Summary by Cuinicat MeEpicine staff 
member, corrected by the author, of a paper 
given by Joe V. Meigs, M.D., Harvard Medi- 
cal School, at the Omaha Mid-West Clinical 
Society Meeting in 1946. 


Treatment 


Castration, as a method of treatment, 
should not be carried out in younger 
women. In women past the age of forty, 
castration can be performed if consid. | 
ered necessary. 


i 


No matter how extensive the endome- 
trioma in the ovary, a line of cleavage, 
can be found so that the endometrial 
tissue can be enucleated from the ovary 
and the ovary can be reconstructed. 

Minor areas can be cut out with 
scissors or cauterized. 


If the patient becomes pregnant, en- 
dometriosis does not grow during preg- 
nancy. 

One should hesitate to resect the 
bowel for intestinal involvement. In 
older women, one may remove the ovar- 
ies. In younger women, resection of the 
bowel may be necessary in an occasion- 
al case where the intestinal lumen is 
markedly obstructed. This is better 
than castration. 

Blue spots in the vagina are diagnos- 
tic of endometriosis. 

Endometriosis is much more frequent 
in private practice (35 per cent) than 
in charity practice—less than 5 per 
cent. 

Summary 


Prevention is the real problem in en- 
dometriosis. Early marriage and early 
pregnancy may cut down the incidence. 
We pay for late marriages. 


Question 

Can endometriosis occur after the 
menopause? 

Such cases are seen but they are in- 
active. It may require three years for 
the involvement of the rectal and vagi- 
nal septum to vanish after castration or 
the menopause. 

Estrogen should not be used as it 
may re-activate endometriosis. 
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Painful Skin Diseases 


Question: I often am consulted by 
patients with severely itching or pain- 
ful skin diseases in whom a diagnosis 
cannot be made without observation. 
How can I relieve them as soon as pos- 
sible?—J. H. P., Dallas, Texas. 

Answer: S. E. Light, M.D., of Tacoma 
well summarized such treatment in a 
practical article (“Palliative Treatment 
of Acute Undiagnosed Skin Diseases”) 
Northwest Medicine 40: 92-93 March 
1941. 

“The first manifestations of a great 
many skin conditions are not character- 
istic. Until typical lesions develop, the 
diagnosis may be in doubt. There is no 
doubt, however, that the patient is un- 
comfortable because of itching, burning 
or oozing skin, or is embarrassed by 
the appearance of an eruption on ex- 
posed parts. The patient wants relief; 
as far as he is concerned, the exact 
diagnosis can wait, and if the skin 
clears up before a label is attached to 
it, he doesn’t much care. 

1. Dry a weeping surface; do not 
grease it. 

2. Use baths, powders, lotions and 
wet compresses, but not ointments, for 
weeping surfaces. 

3. Use antipruritic drugs on the un- 
broken skin, none on the broken sur- 
faces. 

4. Avoid opium and its derivatives 
in all acute skin conditions. 

5. Use mild applications; they are 
usually quicker in the long run. 

6. With eruption of the hands, ex- 
amine the feet. 

7. Listen to the patient; if he says 
an application irritates, stop it. 
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8. Don’t complicate the picture; stay 
on the mild side. 


To carry out these principles, the 
following specific measures and pre- 
scriptions are applied as indicated. 

Diet. Food idiosyncracies should be 
kept in mind, and in urticarial types of 
eruptions it is wise to stop all coarse 
and raw foods. Instruction should be 
given to avoid rich foods such as nuts, 
cheese, cocoa and chocolate; cooked 
grease as found in fried foods, gravies 
and pastries; strong seasonings such as 
mustard, catsup, peppers; and highly 
seasoned dishes such as chili and cured 
meats, stimulants in the form of alco- 
hol, tea, coffee and coca-cola. 

Elimination. Water and other fluids 
should be used freely; in urticarial con- 
ditions or suspected food idiosyncra- 
sies, an initial saline purge may be 
beneficial; in other conditions, use cas- 
cara, milk of magnesia,’ mineral oil, but 
no phenolphthalein. 

Environment. Insofar as possible, the 
patient should be kept free from all skin 
irritants and contacts with chemicals, 
plants, paints, dusts, animals, etc. 

Clothing and Bedding. No wool or 
fuzzy materials should be permitted. 
Clothing and bedding should be cool 
and scanty, linen or cotton. 

Internal Medication of all kinds 
should be stopped, especially those 
drugs just recently started. Ephedrine, 
phenobarbital, amytal and bromides 
may be used in most cases. Opiates are 
contraindicated. Strontium bromide in- 
travenously may give relief. Calcium 
is indicated. 
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PROBLEMS IN PRACTICE 


Femur Fractures 


Question: Which fractures of the neck 
of the femur may be treated conserva- 
tively and which should be nailed? 

Answer: A good summary of present 
day opinion is that by H. B. Hall, M.D., 
and D. R. Lannin, M.D., in Staff Meet- 
ing, Bulletin of Hospitals University of 
Minnesota, XVIII: 371, April 11, 1947. 

Femoral neck fractures may occur 
from a rather trivial external strain or 
from no apparent strain at all. The frac- 
tues may be divided into adduction 
fractures which are always subcapital 
and in which the fragments are partial- 
ly impacted in the upper lateral aspect, 
and abduction fractures which may be 
at any level. In the former, the weight 
bearing line of force and the strongest 
muscle pull tend to further impact the 
fracture. If displacement is minimal in 
the lateral x-ray view, prognosis is good 
with conservative treatment, consisting 
simply of bed rest until comfortable, 
then ambulation without weight bear- 
ing. 

In the abduction type, however, the 
lines of force of muscle pull and weight 
bearing tend to produce a shearing 
strain through the fracture line and 
some type of adequate immobilization 
must be employed. Recommended are 
internal fixation, and preferably the 
three flanged Smith-Peterson nail. X- 
ray control from both the anteropos- 
terior and lateral planes is considered 


a necessity for satisfactory nailing. For 
intertrochanteric fractures the same jn- 
ternal fixation is used with the addition 
of a Moore, Blount, or Moe plate. 
Weight bearing is allowed only when 
there is radiographic evidence of solid 
bony union. 


Accurate reduction of the fracture 


before nailing is important. Eric Lloyd 
is quoted; “The bad results of hip nail- 
ing are the results of bad nailing.” 
Avascular necrosis of the femoral 
head is a complication of hip fractures, 
“likely caused by interference with the 
blood supply of the femoral head at the 
time of the original injury.” 
Reconstructive operations, used in 
the management of non-union and 
avascular necrosis, include bone grafts 
across the fracture site and the opera- 
tions of Whitman, Colonna, Albee, 
Campbell, Brackett, and The Lorenz- 
McMurray osteotomy at the approxi- 
mate level of the lesser trochanter. 


“In general, the hips are stable, and | 


weight bearing is usually possible.” Re- 
constructions are satisfactory for most 
activities in which these elderly pa- 
tients desire to engage. These late years 
of relative comfort are much appreciat- 
ed, and the few months of disability 
during the reconstruction are minimal 
compared with the miseries of an un- 
united unstable hip.”——S. B. THompson, 
M.D., Baltimore, Md. 





Actinomycosis 


Question: What is the present day 
treatment of actinomycosis?—BGH, 
Kansas. 

Answer: Owen H. Wangensteen of 
the University of Minnesota believes 
that excision of actinomycosis of the 
neck and face is effective. 

The sulfonamides have been used, as 


witness Leonard Dobson in J.A.M.A. 
128:856 (July 21) 1945 who reported 
that prompt improvement occurred 
when the doses of sulfonamides were 
adequate; 14 of 16 patients were cured 
or their disease arrested for long pe 
riods. Sulfadizine was apparently more 
effective than penicillin. 
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PROBLEMS IN PRACTICE 


Surgery in Pruritis Ani 


Question: What treatment can be used 
for a persistent case of pruritis ani?— 
M.D., Atlanta. 


Answer: Clifford C. Wilson suggests 
several simple procedures and a minor 
surgical operation. (J. Missouri M.A., 
44: 575-576 (Aug.) 1947) 


The patient who has had almost all 
the known treatments for pruritis ani 
is the best source of information as to 
what treatment not to try. It is not dif- 
ficult to find patients who have run the 
gamut of treatments, for pruritis ani 
is not an uncommon disease and those 
who have had it for any length of time 
exhaust all efforts in their search for 
relief. The literature is full of good treat- 
ments, but when used, most of them 
prove ineffective. 


Etiology. To determine properly the 
course of treatment, it is necessary to 
find out the underlying cause of the 
disease. A good history and physical 
examination make the diagnosis com- 
paratively easy. Improper anal hygiene 
is usually the exciting factor. By stimu- 
lating itching, trauma of the skin is pro- 
duced, and entry is made by the invad- 
ing organism. In early cases with proper 
attention to anal cleanliness the itching 
subsides. 


Allergy is a factor in 5 per cent of 
the cases, individuals being sensitive to 
some food or beverage. There is also 
contact dermatitis in those who are sen- 
sitive to the clothing they wear, toilet 
paper, or some form of ointment they 
use for hemorroids or other anal disease. 

Ninety-five per cent of all cases of 
pruritis ani which are chronic (a year 
or more) are caused by a fungus. The 
fungus is hard to isolate in man, but in 
women monilia are commonly found in 
the vaginal discharge. 


Treatment 
By washing the anus thoroughly after 
2ach bowel movement, the mild early 
cases clear up quickly. 
Roentgen ray treatment will give tem- 
porary relief for quite a long period, 
but the condition usually recurs. 
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Fig. 1. 


Radial incisions and undercut sur- 
faces packed with Oxycel. 


The injection of a local anesthetic in 
oil is effective only as long as the anes- 
thesia lasts, which is from five to ten 
days. 

The object of all these treatments is 
to destroy the sensory nerve fibers. What 
better way is there of doing this than to 
simply cut the nerves and in such a way 
that they do not regenerate quickly? 
This is done by making radial incisions 
through the skin down to the mucocutan- 
eous junction and packing the undercut 
surface with oxycel (Fig. 1). Oxycel is 
an oxidized cellulose and a_ soluble 
gauze-like material which has some he- 
mostatic properties and is absorbed in 
about a week. 


Oxycel has many advantages. It does 
not have to be removed. It controls the 
large amount of ooze of blood that one 
encounters in this area. It keeps the 
nerve fibers separated for a much long- 
er period and at the same time the over- 











lying skin remains healthy. The oxycel 
disintegrates in about one week. 

In this operation no skin is removed. 
The flaps are undercut and packed with 
one piece of oxycel which covers the 
entire undercut surface to the muco- 
cutaneous junction. All coexistant path- 
ologic conditions such as hemorrhoids, 
fissures and crypts are removed. Cryp- 





PROBLEMS IN PRACTICE 


titis is almost always associated with 
pruritis ani. 

The external sphincter should be sey- 
ered partially to allow for a slight, steno- 
sis that one encounters on healing. Fin- 
ger dilatations should be frequent until 
it is demonstrated that the anal canal 
will heal to the proper caliber. 





Preventing Wound and Postoperative Infections 


Question: How may one prevent post- 
operative infections, such as may occur 
in cases of infected wounds, dilatation 
and curettage for infected abortions or 
perforated appendicitis with peritonitis? 
H.K., New Orleans, La. 


Answer: W. A. Altemeier of the de- 
partment of surgery, University of Cin- 
cinnati College of Medicine, states: ‘“The 
effective control of postoperative infec- 
tions by the preoperative and postopera- 
tive use of adequate doses of parenteral 
penicillin has permitted the successful 
undertaking of more daring and danger- 


ous operative procedures, particularly in 
the thorax.” 

“Systemic or local use of penicillin 
will not prevent the development of lo- 
cal infection in contaminated wounds 
but there is ample evidence that par- 
enterally administered penicillin may in- 
hibit or localize any infection that does 
develop within the wound, thereby pre- 
venting invasive infection. Since the 
staphylococci commonly cause wound 
infections, penicillin is superior to the 
sulfonamides for this purpose.’’ (Journal 
of Missouri State Medical Association, 
Nov. 1947). 





Varicose Ulcers of the Leg 


Question: I have a patient who has 
had repeated varicose ulcerations of the 
leg. She refuses to have a saphenous 
vein ligated. What treatment would be 
effective?—M. D., Springfield, Il. 

Answer: Meyer Naide, M. D. of the 
University of Pennsylvania has shown 
that the injection of procaine solution 
into the lumbar, sympathetic ganglia 
often relieves allergic dermatoses of the 
congestive type. He states that vascular 
injection increases local susceptibility to 
allergents and that possible sympathiz- 
ing agents such as adhesive tape, sulfo- 
namide or penicillin should not be ap- 
plied to an extremity during or after 
inflammation, thrombosis, or stasis of 
the vein. 

The intravenous injection of tetraethyl 





ammonium in doses of 1 to 3 cc. or 
100 to 300 mgs. will also prevent sym- 
pathetic impulses from reaching the leg. 
This may be repeated daily, if necessary 
to increase the cirulation. The simplest 
form of treatment, and one which is 
practically always effective is to place 
a non-irritating ointment over the ulcer, 
a few gauze squares and then a rubber 
sponge . . the whole to be surrounded 
by an elastic bandage, or elastic ad- 
hesive tape snugly. The patient is told 
to walk about freely and as the patient 
walks the muscles contract. This simple 
procedure often results in healing. The 
only objection is the odor noted after 
the dressings have been in place for 
some time. 
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PICTORIAL SECTION 


Recognition of Acute Perforated Duodenal 
Ulcer and Other Abdominal Emergencies 


OSCOE R. GRAHAM of the Toron- 


to General Hospital, Toronto, Can- 
ada, has summarized a large series of 
cases of acute perforation of duodenal 
ulcers (American Journal of Surgery). 
The illustrations are original with Clini- 
cal Medicine. 


Coronary Occlusion or Perforated Ulcer 


Fig. 1 illustrates pictorially the fact 
that patients with coronary occlusion 
may have severe upper abdominal pain 
but this gradually increases in severity 
and the patient usually has time to 
reach a place where he can rest. The 
patient with a perforated duodenal ul- 
cer suffers such a sudden onset of se- 
vere, crippling pain that he cannot 
move, for periods up to an hour. 

Coronary pain usually persists or in- 
creases; perforated ulcer pain usually 
decreases at the end of 1 or 2 hours 
and the “latent” period occurs in which 
the patient is reasonably comfortable 
while lying still, with normal pulse and 
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temperature. True rigidity of the ab- 
dominal muscles is present however 
(Fig. 2). False rigidity due to fear or 
to lesions outside of the peritoneal cav- 
ity may be recognized by the fact that, 
with voluntary or false rigidity, the 
patient relaxes his abdominal muscles 
at the end of inspiration. 


Pain in perforated ulcer may be re- 
ferred to the shoulder tip. An x-ray 
film with the patient sitting up, stand- 
ing up or laying on one side may re- 
veal free air under the diaphragm. The 
absence of free air is not diagnostic, as 
it was not to be found on study of seven 
consecutive cases of perforated ulcer. 
Distention of the colon may result in 
tympanitic percussion sounds over the 
normal area of liver dullness (obliter- 
ation of normal liver dullness) on ex- 
amination and thus simulate free gas in 
the peritoneal cavity. When gas can be 
shown under the diaphragm by x-ray, 
it is of great diagnostic value. 






Persistent Pain 


Occlusion 





- Satan Pain? 

One to two hours of Littie pain while resting i 
_ Severe , sudden Normal pulse x Perforated 
immobilizing pean ee | Ulcer 

oe 

Increass®S 

jain 
Fig. 1 


March, 1948 


77 








PICTORIAL SECTION 






Expiration Inspiration 


Unchanged Rigidi ty 


Momertary relaxation 
of Inspiration 


False Rigidity 
Fig. 2 





yr 
Tend : 
L : of \ ee Inreperitoneal lesion 
cation 
" Pain seer « 


No Tenderness: 
Extraperitoneal lesion 


Ve 











(b)A pont et maxiennes tenderness! (co) Rolling over in bed. 
~~ thi tient shis Fi causes in 
e patien eso ager on pa 
Abdominal pain plus these three findings = Free blood in 
the perifoneal cavity or an acute inflammatory lesion. - 
(Graham) 


Fig. 3 


78 Clinical Medicine 





icine 


PICTORIAL SECTION 


Almost all patients with a perforated 
ulcer have an increase in white cells of 


the blood. 


Intraperitoneal Irritation 


Fig. 3 illustrates Graham’s three 
points in making a diagnosis of intra- 
peritoneal irritation due to free blood 
or acute inflammatory lesions: a) pain 
and tenderness in the same area, b) one 
point of maximum tenderness and c): 
pain when the patient moves about in 
bed. 

If the patient complains of pain with- 
out also being tender in the same area, 
the lesion is not inside the abdominal 
cavity. 

If these three signs are present in a 
patient who is complaining of abdom- 
inal pain, there is either free blood or 
an acute inflammatory lesion in the 
peritoneal cavity. This is especially 
true if rebound tenderness is present 
(the palpating hand is pressed firmly 
into the abdominal wall, then suddenly 
lifted; if the sudden release of pressure 
causes sudden abdominal pain, rebound 
tenderness is present). 


Appendicitis Versus Perforated Ulcer 

A gridiron (McBurney) incision in 
the right iliac fossa is made, if one can- 
not exclude appendicitis. This incision 
is atraumatic,. harmless and_ usually 
solves the diagnostic problem. An acute- 
ly inflamed appendix may easily be re- 
moved through it. (Fig. 4). 


Mc Burney 
Incisian 


ys 


\ 


Explore the appendix 
first 


Inflammation around the appendix 
may occur when duodenal contents and 
inflammatory exudate flow down along 
the right colon; this periappendicitis 
must be differentiated, (Hamilton Bai- 
ley suggests that an onlooker slit open 
the appendix so that one may see if in- 
flammation is present inside the ap- 
pendix—Ed.) and exposure of the duo- 
denum performed through an upper ab- 
dominal incision (Fig. 4). 


Fig. 5 illustrates the steps of the 
simple technic used in closing the per- 
foration. A portion of omentum is tied 
over the opening with no attempt made 
to suture the perforation tightly; this 
procedure stimulates the production of 
a thick layer of fibrin with which na- 
ture seals off the perforation. 


This technic is usually performed by 
the interne. and may be carried out by 
any physician with a moderate amount 
of training (which avoids the necessity 
of transporting a seriously ill patient 
long distances) . 


Studies of the peritoneal exudate only 
rarely reveal a pathogenic organism, 
so that one may delay a few hours 
while the patient’s pain and shock are 
being relieved by sedatives. oxygen is 
given if necessary, intravenous fluids 
plus blood or plasma are being admin- 
istered. These procedures transform a 
desperately ill patient into one well 
able to stand a surgical procedure. 


If no inflammation | 
inside the appendix © 


Suture the 
perforation 


Fig. 4 
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Spinal anesthesia is used because it 
produces a still abdomen without dis- 
semination of irritating exudate. No 
drains are used. 

A gastric tube is left in place and 
constant suction maintained so that the 
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stomach may be kept empty. Small 
amounts of liquid may be given by 
mouth. Intravenous saline, glucose, 


plasma or blood are given; saline solu- 
tion is especially needed to replace the 
chlorides lost by suction. 


Omental ul grat 


resected 








Fig. 5. Illustrates a simple technic for repair of a perforated 


peptic ulcer, as adapted from Surgical Clinics of North America. 
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ry a) The pelvic cul-de-sac, where pelvic ‘Tact as possible and 1/ 10 normal 
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he occur and the c) chest, are the areas to Another small tube is placed just below 
be examined, if the patient does not do the skin surface and suction applied. 
well postoperatively. Gauze soaked in 10 percent commercial 
Duodenal fistula: Potter’s technic of peptone solution is applied as a dress- 
combatting the alkaline duodenal secre- ing around the fistulous opening and 
tion results in prompt healing without provides a substitute for the skin to be 
marked skin excoriation. A small cathe- digested by the ferments. 
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REDRAWN AFTER GARTENGACTE 
Fig. 6. This new surgical technic illustrates a rapid, safe method 
of resecting and anastomosing the small intestine, as redrawn from 
Surgical Clinics of North America. 
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Coronary 


Although the frequency of coronary 
artery disease and its great importance 
as a cause for death are widely recog- 
nized by physicians, it is perhaps not 
generally realized (1) that “coronary 
artery disease alone, with the possible 
exception of cancer, is responsible for 
more fatalities than any other disease,” 
(2) that “coronary artery diseases ac- 
counted for 30 per cent of all the fatali- 
ties and fully two-thirds of the cardiac 
deaths” in an analysis of sudden and 
expected natural deaths in the Borough 
of Manhattan, New York, and (3) that 

“coronary disease comprises from 25 to 
40 per cent of all heart diseases.” 

It is not generally appreciated by 
physicians that there are several acute 
coronary artery diseases and not just 
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ACUTE CORONARY ARTERY INSUFFICIENCY 





Acute Coronary Insufficiency vs. Acute 


Occlusion 


one. In addition to the classical syn. 
drome of acute coronary artery occlu- 
sion, there is acute coronary artery in- 
sufficiency, manifested in its milder 
forms by short and simple attacks of 
angina pectoris, in its more severe 
forms by symptoms and findings of 
acute myocardial necrosis. The salient 
features of acute coronary artery insufh- 
ciency in both its mild and severe forms 
are summarized and compared with 
those of acute coronary occlusion, in 
the accompanying table. It is obvious 
that many of the so-called mild, or 
atypical attacks of coronary occlusion 
are examples of acute coronary insufh- 
ciency without actual occlusion of a 
coronary vessel and without massive 
infarction of the myocardium. 


ACUTE CORONARY 


| SEVERE OCCLUSION 

















| Acute coronary insuf- | Acute coronary insuffi- | 


the 


tural myocardial dam.- | 
age. 


necrosis in sub- 
in the papillary mus- 
cles. 


PRECIPITATING Exertion, excitement, trauma, sexual inter- 
Factors course, straining at stool, extreme heat or cold, 
infection, excessive simultaneous use of to- 
bacco, alcohol and food, tachycardia, auricular 
fibrillation or flutter, hypo- or hyperthyroidism, 
shock, peripheral collapse, heart failure, opera- 
tion, anesthesia, anoxemia, CO poisoning, acute 
hemorrhage, hypotension, hypo-glycemia, adren- 
alin, status asthmaticus, pulmonary infarction 
|and embolism, 
|ease and combinations of these causes. 


Pain | Transitory, for seconds More severt and pro- 
or minutes 
pectoris). Relieved by! not be relieved by nit- 


nitro-glycerin. rogly cerin. 













endocardial area and| 


reflexly from abdominal dis- | 


(angina|longed. May or may | pain, 


| Acute coronary occlu- 


ficiency without struc- | ciency with myocardial | sion with sudden and 


complete closure of an 
artery, developing ac; 
cidentally in progres- 
sive arterio-sclerosis. 


Attack occurs fortuit- 
ously, at any time, any- 
where, is not related 
to effort or excitement: 
most frequently occurs 
during sleep or rest 
simply because the lar- 
ger part of the day is 
spent in these states. 


Cc rushing substernal 
persistent and 
not relieved by nitro- 


| glycerin 








SHocK None 





| present 





GI SYMPTOMS» 





| present 





No change 


ALTERED HEART 
Sounps 





present 
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| May or may not be 


| May on may not be| 


Present 


May or may not ‘be | Nausea ‘and ‘vomiting 


Often changed: gallop 
|rhythm common 
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TEMPERATURE 


ORIGINAL ARTICLES 








| No change | May or may not have 
_|low grade fever 
LEUKOCYTES No change | WBC normal or ‘slight: 
i ly elevated — 
SEDIMENTATION No change | May or may not : have: 
RATE 


| elevated rate 


Fever usually present 
| 





Leukocytosis 
' Rapid sedimentation 
rate 





BLoop PRESSURE 


Normal or elevated 


May or may not have | 
moderate fall. 


U sually definite fall in 


| blood pressure 





PERICARDIAL | 

















None None | May or may not oc- 
Fricron Rus |cur: may be transient 
land overlooked. 
EmBo.ic | None | None Occur secondary to 
PHENOMENA | ; 2 _| mural | thrombi : 
DURATION AND | Transient (seconds or | More prolonged: ~ sub- | Prolonged illness: | per- 
SEQUELLAE minutes): no sequellae| endocardial necrosis | manent changes in the 
and scarring myocardium 
ELECTROCARDIOGRAM Transient RS-1 de-, Depressed RS-T seg-, SPECIFIC EKG. Ele- 


(See Chart) 


pression: T wave nor-| ment: 


T waves invert- 





| vation RS-T segment 









































| 

mal or inverted , ed. | progresses steadily to 
| | inverted T waves. 
| Presence of large Q 
| waves and a reciprocal 
| relation between Leads 
| |I and Il. 

PATHOLOGY |The coronary arteries are not occluded, al- | | Coronary artery occlu- 

CoRONARY | though may be normal or severely sclerotic. sion by thrombus, de- 

ARTERIES | |veloping on _ intimal 
| plaque or from intimal 
hemorrhage. or by in- 
| |timal hematoma with- 

out thrombus forma- 
| ‘ tion. 

MyocarpIuM Many diffuse areas of subendocardial necrosis,|Infarct is large and 
often involving the papillary muscles, but not| extends through both 
involving the endocardium, nor pericardium. (the endocardium and 
\ pericardium. 

PERICARDIUM |Not involved and, therefore, no friction rub.| Involved with devcl- 

| opment of friction rub. 

ENDOCARDIUM |Not involved and, therefore, no mural throm-|Involved with mural 
bus formation or embolic phenomena. thrombus formation 

and danger of embol- 
ism. 

THERAPY e | Symptomatic treatment 

1. Limit ar activity cai arrange ra-|of acute attack, includ- 
tional physical, emotional and mental life ing morphine for relief 
in coronary sclerosis. of pain. Measures are 

2. Treat infections with chemotherapy. sympotomatic and ac- 

3. Digitalis, diuretics and quinidine in heart|tive or drastic meas- 
failure and arrhythmias. ures are not indicated 

4. Thiouracil and iodine in hyperthyroidism. unless necessitated by 

| 5. Restore circulating blood volume in shock. | complications. 

6. Adequate oxygen for all types anoxemia. | (Ed. note: Anti-coagu- 

7. Repeated whole blood transfusions in|lent therapy with 
hemorrhage. dicoumerol 

8. Adequate care in anesthesia. with/or without hep- 

9. Avoid pulmonary embolism by early am-|arin is being used 

bulation, anticoagulants and/or vein liga-|more and more wide- 
| tion. ly.) 

March, 1948 


83 











Summary of Symptoms and Treatment in Various 
Types of Bulbar Poliomyelitis 


BULBAR-CRANIAL NERVE NUCLEI GROUP 


Symptoms 
. Difficulty in swallowing 
. Regurgitation of food and fluids through 
nose (particularly in children) 




























Ne 





3. Pooling of secretions in throat (saliva- 
tion?) 


4. Nasal speech; hoarseness; inability to talk 


5. Stridor; dyspnea; cyanosis (obstructed air- 
way) 


7. Other cranial nerve involvements; ophthal- 
moplegias; facial palsies 


. Adequate function of respiratory muscles 
. Adequate airway 


. Variations in rate and depth of respirations 
(impending failure; observe carefully) 

. Prolonged intervals between respirations 

. Anxiety, restlessness, increasing pulse rate 
(hypoxia) 


ole eoirn~e 


. Increasing periods of apnea 

. Confusion, delirium, pulmonary congestion 
(anoxia) 

8. Cyanosis 


“o' 


. Dusky red, flushed, florid appearance 

. Rapid (150-200) pulse 

Irregular, thready pulse 

. Elevated blood pressure; decreased pulse 
pressure 

Anxiety; restlessness 


perceptible pulse) 
. Cold, clammy, mottled cyanosis 
. Hyperthermia, delirium, coma 


oN AN PWN 


. Hyperexcitability* 

. Restlessness and anxiety* 
Muscular tremors and twitchings* 
. Confusion and irritability* 

. Lethargy, scmnolence and coma* 

. Convulsions (chiefly in children) * 


Ave wh 


. Cranial nerve palsies (see group I) 


Ne 


volvement (see groups II and III) 
3. Diaphragm and intercostal involvement 





. Shocklike state (falling blood pressure, im- 


. Symptoms of cardiorespiratory center in- 


Treatment 
Parenteral feeding; nasal feeding 


Impending obstruction of airway 
Postural drainage; suction; elective tracheo- 
tomy 


Emergency intubation and/or tracheotomy 


Oxygen therapy, tent, mask, etc., humidified 


6. Anxiety and restlessness (hypoxia) 


No treatment necessary 


BULBAR-RESPIRATORY CENTER GROUP 


Oxygen therapy (elective tracheotomy) 


Tracheotomy 

Respirator 

Intensive oxygen therapy with positive pres- 
sure, if possible; sedation with extreme 
caution 


BULBAR-CIRCULATORY CENTER GROUP 


1. Intensive oxygen therapy (tracheotomy, if 
indicated) 
2. Supportive measures 


BULBAR-ENCEPHALITIC GROUP 


Intensive oxygen therapy 

1. Mask 

2. Tent 

3. Intranasal oxygen 

4. By tracheotomy, if indicated 


BULBAR-CERVICAL CORD GROUP 


1. Early tracheotomy 
2. Intensive oxygen therapy 
3. Respirator 







* These symptoms are usually caused by anoxia. If they persist after adequate oxygen therapy, 
then they are attributable to virus invasion of the cortex.—Minnesota Poliomyelitis Rese: 


—From Scientific Exhibit, American Medical Association Meeting, Atlantic City, June 10, 1947. 








84 


Clinical Medicine 


1S 


res- 


r, if 


rapy, 
arch. 


1947. 


Editorials 


Physician: Stuffed Shirt or Human Being? 


HE TRUE physician is not a slave 

to technic or to specialty. He 
thinks of his patient as someone who 
needs help, not as another target for 
his mechanical skill. 


He is proud of his ability and knowl- 


* edge, is not egotistical, does not feel 


that other physicians know far less. He 
does not pompously declaim on topics 
that he knows little about. 

There were seven members on a city 
School Board. Two were physicians. 
These two caused more trouble and 
were harder to get along with than 
all the rest put together. They were 
always “busy,” always late to meet- 
ings, never agreed with each other. 
Their own ideas, even concerning fields 
entirely unknown to them, were stated 
dogmatically, and finally. They had lit- 
tle interest in what was best for the 
community, but were quick to object 
to any plan of children’s immuniza- 
tions, or examinations, unless it was 
carried out in the same old way by 
disinterested physicians who hurried 
through to get back to “the practice 
of medicine.” 


The physician is a curious mixture 
of eager alertness in the mechanical 
technic of medicine and indifference on 
the social side. He is usually antagonis- 
tic toward other physicians and their 
ideas, cooperates poorly unless they are 
in different specialties. 


He has little interest in prevention 
of diseases, ignoring sanitation, pas- 
teurization, immunization, regular phy- 
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sical examinations and asking VD pa- 
tients about their contacts. 

He will give injections to, or operate 
on, a patient complaining of menstrual 
pain without inquiring into her past life 
for evidences of psychoneurosis. 

He labels a pain “angina pectoris,” 
never noting that the pain only ap- 
pears when the patient has a fight with 
his boss. 

Often he does not realize that unless 
he studies a little every day, his knowl- 
edge of the sciences making up medi- 
cine will rapidly disappear. 

Often he fools himself into thinking 
that he is studying by glancing over a 
medical journal, or by attending a 
medical meeting every year or two. 

When young, he is interested in: 1. 
practicing good medicine for all pa- 
tients regardless of ability to pay and, 
2. in taking in an income. Unless he is 
careful, the order tends to be reversed 
as he gets older. Older physicians, who 
do not need the money or the patients, 
often are the worst offenders in ham- 
pering younger men. 

Cause and Cure 

Cause: Absorption with every day 
details of practice and living, so that 
there is no leisure or time to think 
about himself as a human being, his 
family, or his responsibilities, to city 
and county. 

Cure: A month spent in a postgradu- 
ate course every other year the alter- 
nate year in seeing America, Canada, 
or Mexico, relaxing and thinking a 


little —R. L. Gorrell. 











At the centennial meeting in June in 
Atlantic City, the Council on Medical 
Education and Hospitals presented a 
supplementary report to the House of 
Delegates reviewing the policy of the 
Council, of the Advisory Board for 
Medical Specialties and of the House 
of Delegates on the appointment of 
general practitioners to hospital staffs. 
The Board of Trustees requested that 
copies of this report be transmitted to 
the various hospital associations and to 
each hospital registered by the Council, 
and this is being done in accordance 
with the Board’s request. 

The report of the Council takes note 
of the fact that certain hospitals have 
established a policy of limiting staff ap- 
pointments to physicians who are certi- 
fied by specialty boards or who hold 
memberships in certain special socie- 
ties. The report emphasizes that such a 
policy is contrary to the principles of 
the Council on Medical Education and 
Hospitals and appears unsound. 


The Council’s statement points out 
that the House of Delegates in 1946 ap- 
proved a resolution encouraging hospi- 
tals to establish general practitioner 
services and specifically stating that the 
creation of general practitioner serv- 
ices would not prevent hospitals from 
being approved for the training of in- 
terns or residents. 


No fixed views exist at present as to 
what regulations should be established 
for general practice sections or for the 
activities of general practitioners in 
other hospital sections. This is a prob- 
lem in which local conditions must be 
carefully weighed and the results of in- 
telligently planned experiments studied. 
Clear thinking and unselfishness on the 
part of both specialists and general prac- 








Hospitals and the General Practitioner 


titioners will be needed in devising 
workable programs. 


In general, it would seem reasonable 


that general practitioners should be ex- 
tended privileges in the various depart- 
ments of a hospital in accordance with 
their personal ability as judged by the 
heads of the different sections or by a | 
committee of the staff. A paper on how | 
a general practice section has operated 
over a period of eight years in one large 
general hospital was recently published 
in The Journal. 


Those most concerned that adequate 


provisions be made to preserve access 
to hospitals for general practitioners , 
realize that in many instances university 
hospitals or institutions designed for 
special purposes may not be able to es- 
tablish general practice sections. Such 
hospitals, however, account for only a 
small fraction of total hospital beds in 


this country. 


Preserving a place on hospital staffs 
for general practitioners is not a dis- 
avowal of the efforts of physicians, ad- 
ministrators and trustees to provide the 
highest quality of medical care in our 
hospitals. The objective is to prevent 
competent physicians from being de- 
nied, for arbitrary or unsound reasons, 
the right to practice medicine in hos- 
pitals. 


The extension of staff membership to 
qualified general practitioners should 
serve as a stimulus to every general 
practitioner to maintain the quality of 
his work at the highest level. 


The statement of the Council and the 
action of the House of Delegates should 
have a beneficial effect in restoring bal- 
ance and clear thinking to a situation 
which has become distorted and con- 
fused in several regions in this country. 


—J.AM.A., Aug. 23, 1947. 


Clinical Medicine 





ted 
ge 
ied 


ate 


ers . 
ity 
for 


uch 


y a 
in 


dicine 





Laban. rubber 


To avoid repeated puncturing of veins, 
one need merely insert this apparatus 
into a cannula or needle placed in the 
vein. The tubing, bulb and needle or 
cannula are filled completely with 3.8 
per cent citrate solution, to avoid coagu- 
lation, then placed in the vein. The bulb 
is slightly compressed and released, re- 
sulting in the appearance of blood in 
the glass connecting tubing. 


Every 4 to 6 hours, the bulb is slightly 
squeezed, then released, by the nurse, 
and it is noted if the blood moves to 
and fro through the tubing. In this way 
it is possible to keep the vein ready 
for immediate use over a period of days. 

The latex tube can be wiped with an 
antiseptic and an intravenous adminis- 
tration begun at once, at any time, by 
a nurse.—HAMILTON BatLey, F.R.C.S. in 
Brit. Med. J. Aug. 1947. 


Treatment of Enuresis 


In a substantial proportion of cases of 
nocturnal enuresis, the use of a clamp 
(Cunningham Clamp) over a period of 
a few weeks will be followed by the dis- 
appearance of the ‘“‘bed wetting’’ and 
ending the need for artificial control.— 
F, E. B. Forey, M.D. (228 Lowry Bldg., 
St. Paul, Minn.) in Jrnl. of Urology, 
Oct. 1947. 
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Treatment of Coccygodynia 


Painful coccyx may be treated by: 

1. Massage from the midline laterally 
over the coccyx, first on one side and 
then on the other, by starting just be- 
low the tip of the occyx and advancing 
as far as the finger can reach, the 
levator ani and piriformis muscles can 
be massaged from the midline laterally. 
2. Injection of anesthetic oil solution 
(Nupercaine in oil, Ciba) with a syringe 
and 2 inch 20 gauge needle, in amounts 
of ‘5 minims to each tender point to 
a maximum, for one treatment, of 1 
cc.—MANUEL G. SPIESMAN, M.D. in ‘‘Es- 
sentials of Clinical Proctology’’ (Lippin- 
cott). 


Pinworm Infection 


Pinworms are most common in the 
white population of the temperate zone. 
Infection, although usually manifested 
by a tickling sensation, may cause ab- 
dominal pain and periodic, early morn- 
ing nausea and vomiting. The physician 
is usually consulted because of anal itch- 
ing, or because the mother notices mi- 
grating worms on the child. Specimens 
can be removed with the Hall perianal 
swab, a glass rod with a cellophane tip, 
or blotted with a piece of scotch tape. 
The female worm is white, half an inch 
long, and active during migration. Eggs 
are recognized by a jellybean shape 
with one flattened side. Unless all mem- 
bers of a household are treated simul- 
taneously for a period of about 23 days, 
worms or ova from an untreated person 
may reinfect others. 


Gentian violet tablets are prescribed 








in % or 3/20 of a grain size. One large 
tablet is given daily for every 3 years of 
age up to a dose of 3 grains per day for 
adults, or one small tablet is given for 
each year of age. The drug is taken be- 
fore meals. 

Therapy continues for two eight-day 
courses with a week’s interval in be- 
tween. Should vomiting, abdominal pain, 
or diarrhea occur, the dose is reduced 
to about 2/3 and continued until the full 
amount is taken. Infants may be given 
the tablets concealed in jelly or, if neces- 
sary, in enemas at night.—FRepeRIcK J. 
Brapy, M.D., (National Inst. of Health, 
Bethesda, Md.) in The American Prac- 
titioner, 1:583, 1947. 


Intravenous Morphine Tartrate 

The speedier relief of pain with intra- 
venous administration of morphine tra- 
trate than with subcutaneous injection 
will prevent the frequency with which a 
second injection is given, resulting in 
overdose and the resulting hazards of 
respiratory depression. Intravenous in- 
jection is not hazardous in itself if per- 
formed slowly and only until the patient 
notes a relief of pain, whereupon the 
balance of the dose can be given sub- 
cutaneously. One quarter of a grain 
should not be administered more rapidly 
than in 5 minutes. Ordinarily the only 
untoward effect will be a transient dizzi- 
ness.—F. H. Bowen, Naval Med. Bull., 
46, 5, 740, May 1946. 


Injuries to Peripheral Nerve 


Army experience demonstrates that the 
best time to suture a divided peripheral 
nerve is within 3 to 6 weeks after wound- 
ing, regardless of whether or not a bone 
injury is present. The time honored cus- 
tom of splinting an extremity, because 
of damage to a major nerve trunk, is 
actually harmful. By the early applica- 
tion of competent physical therapy, per- 
manent deformities will almost never de- 
velop. Grafting of large nerve defects by 
either autogenous or homogenous graft 
was never successful. Large gaps in 
nerves may be overcome by means 
other than grafting, including, as a last 
resort, shorting of bone of a paralyzed 
extremity.—R. GLEN Spuritivc, M.D., in 
J.A.M.A., Oct. 25, 1947. 








THUMBNAIL THERAPEUTICS 


Local Treatment of Ringworm 


Dr. A. Armenteros has employed vari- 
ous local applications successfully in the 
treatment of ringworm of the hand. Two 
of his prescriptions are: 

B Acid. Salicyl. gm. x 

Gentian Violet gm. ij 


Alcohol 100 c.c. 
Lotion 
B Acid. Salicylic 
Acid. Benzoic. ad. gm. v 
Ol. Morrh. 
Adip. Lanae ad. gm. xxv 
Ointment 


The head is first shampooed, then 
rinsed and vigorously rubbed with cotton 
wool soaked in spirit. One preparation 
used in the morning and the other at 
bedtime.—Medical World (England) Aug. 
17, 1947. 


Safe Colon Surgery 


Since the advent of careful preoper- 
ative treatment which aims to 1. de- 
compress and cleanse the large bowel, 
2. combat loss of blood and establish 
and maintain protein balance by blood 
transfusion, 3. combat deyhydration by 
intravenous injection of saline and glu- 
cose solutions, 4. establish and maintain 
concentration of vitamins, especially vi- 
tamins C and K, and 5. combat potential 
infections by chemotherapy (sulfasuxi- 
dine 15 Gm. daily for five days preced- 
ing operation, plus penicillin), the sur- 
geon can be reasonably confident that 
his patient with a lesion of the colon 
or rectum will survive the uncomplicat- 
ed resection of the colon—J. De J, Pem- 
berton, M.D. in Proc. Staff Meet. Mayo 
Clinic, Dec. 10, 1947. 


Post-Extraction Hemorrhage 

All blood clot is removed from the 
tooth socket and a plug of gause lightly 
soaked in alcholic tincture of benzoin 
compound put in tightly. The gum flaps 
are pressed together with the fingers 
and the whole covered with lint or cotton 
wool smeared with sterile white 
vaseline. The jaw is closed and band- 
aged together. The bandage and vase- 
line pad are removed in 24 hours but 
the plug is allowed to loosen and work 
out by itself—S. P. Rapapima, Med. World 
(England) Jan. 24, 1947. 
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THUMBNAIL THERAPEUTICS 


The Sedation-Insulin Treatment of 


Psychoneurosis (Anxiety Reaction) 

The patient with anxiety reaction or 
psychoneurosis is given sufficiently large 
enough doses of sodium amytal, nem- 
putal or tuinal to produce relaxation and 
sleep during the night. Phenobarbital gr. 
1% is given at 7 or 8 o’clock and one 
half hour later 20 units of regular in- 
sulin is injected subcutaneously, At 11 
a.m, breakfast and sweetened orange 
juice are given. 

On succeeding days, the dosage of in- 
sulin is increased ten units per day until 
reactions just short of insulin shock are 
obtained. The usual maximum dosage of 
80 to 100 units is reached in 8 to 10 days, 
but the dose may need to be increased 
further. If insulin shock occurs, it 
can be terminated by intravenous glucose 
solution. 

Usually on the second or third day, 
there is an increased appetite. During 
the hypoglycemic period, there may be a 
period of relaxation; restlessness and 
fear of loss of control must be controlled 
by additional sedation. The patient may 
re-live episodes that have caused the 
anxiety reaction during the hypogly- 
cemic periods. 

The patient must receive an explana- 
tion of the cause of the symptoms (pound- 
ing heart, inability to take a deep breath, 
feelings of suffocation, feeling of going 
crazy, nausea, vomiting or diarrhea) by 
pointing out the rapid heart, perspira- 
tion and dryness of the mouth requiring 


a water pitcher for the public speaker, . 


the nausea at the sight of blood for the 
uninitiated, the constipated worrier, the 
sleepless child who can’t relax. The pa- 
tient must discuss his personal problems. 
—L. J. THompson, M.D. in South Med. 
& Surg., July 1947. 


Exploration During Herniotomy 

During the course of inguinal hernio- 
tomy, after the indirect hernial sac has 
been opened, it is a simple matter to 
insert the finger and feel Hesselbach’s 
triangle for a direct weakness or ob- 
vious direct hernia and to feel the fe- 
moral ring. Many femoral and direct 
herniae are overlooked. If such a hernia 
or weakness is present, it should be 
transposed laterally to the inferior epig- 
astric vessels (Hoguet technic). 
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Local Anesthesia for the Urethra 

One percent Metycaine in lubricating 
jelly provides best anesthesia for the 
passage of urethral instruments. The 
urethral tip of the tube (Manufactured 
by Johnson and Johnson, New Bruns- 
wick, N.J.) is pressed into the urethra 
and one or two drams of jelly injected. 
The patient holds the meatus closed or 
a test tube clamp is applied to the 
end of the penis to hold the jelly in 
the urethra, for 3 minutes.—Harotp P. 
McDonaLp, M.D. in Urologic & Cut. Rev., 
July 1946. 


Administration of Penicillin 

To obtain effective blood levels of 
penicillin, one must give 25,000 units by 
intramuscular injection every 3 hours, 
or give 100,000 units each 24 hours by 
continuous intramuscular or intravenous 
drip. For continuous intravenous injec- 
tion the penicillin should be dissolved in 
1,000 cc. or more of normal saline solu- 
tion; for continuous intramuscular in- 
fusion, the 100,000 units may be dissolved 
in 100 cc. or less.—PROFESSOR ALEXANDER 
FLEMING, M.D. in ‘Penicillin’? (Blakis- 
ton). 


(The continuous intramuscular drip 
would seem to combine the advantages 
of a constant flow of penicillin without 
the disadvantages of maintaining an in- 
travenous needle in place for days.—Ed.) 


Cold Anesthesia 


Packing a mangled or severely in- 
fected extremity in ice will provide com- 
plete local anesthesia together with con- 
trol of pain, shock, infection, and tissue 
devitalization. The evidence warrants 
wider utilization of refrigeration, not 
merely for anesthesia, but also for 
tissue preservation in severe limb 
trauma, shock, lesions due to cold, em- 
bolism, and general conditions threaten- 
ing tissue vitality. 


Never remove a mangled extremity 
as an emergency operation. Allow the 
patient time to recover and forget about 
the limb after it has been encased prop- 
erly in ice. The damaged extremity can- 
not worsen the patient’s general condi- 
tion.—L. W. Crossman, M.D., and F.M. 
ALLEN, M.D., New York City, at the 12th 
International College of Surgeons. 


89 








The patient was a medical man of mid- 
dle age. On the floor, on hands and 
knees, was the patient, red in the face, 
sweating and bellowing with pain. He 
announced in a powerful and alarming 
voice that he was suffering from acute 
intestinal obstruction of two and a half 
days’ duration; that during that time he 
had passed neither flatus nor feces de- 
spite a large number of assorted purga- 
tives and several enemas. He roared to 
the world in general that if any imbecile 
doubted his diagnosis it was necessary 
only to look at the bowls of vomitus 
which showed the characteristic changes 
from stomach contents through bile stain- 
ing to brown and finally feculent mate- 


rial. He indicated in florid language that ~ 


the text books were all in agreement on 
this matter and that his belly should im- 
mediately be opened. With some diffi- 
culty the surgeon persuaded him to sub- 
mit to physical examination. 


He remembered a clinical rule im- 
pressed upon him by a valued teacher: 
‘In every case of intestinal obstruction 
examine the hernial orifices.’ In attempt- 
ing to carry out this excellent advice he 
found himself unable to examine the 
right superficial inguinal ring because 
the right testis was drawn up so high 
that it lay over the ring and it was so 
tender that it could not be drawn down. 
The patient was unaware of this un- 
usual testicular position. He was quite 
sure that there had been no frequent 
calls to micturition. Testicular torsion 
could easily be excluded because the 
body of the testis was normal in size 
and consistency. The right scrotum and 
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Diagnostic Error: Acute Intestinal Obstruction | 





Fig. A. The patient had been vomiting re- 
peatedly and forcefully and had been suffer- 
ing from cramping s for more than two 
days. He was markedly distended. 





Fib. B. The right testicle was drawn up 


_ to the external inguinal ring and was tender. 


the skin over the upper and inner part 
of the right thigh were found to be very 
sensitive. 


Solution 
The recollection that renal pain is not 

infrequently referred down the genito- 
femoral nerve resulted in the suggestion 
that all symptoms might be due to renal 
colic. Despite opposition, arrangements 
were made for a cystoscopy by a urolo- 
gist who found congestion and edema of 
the right ureteric orifice from which 
there was no urinary eflux. The ureteric 
catheter grated past an obstruction and 
as the urine was aspirated from the kid 
ney pelvis, so the patient’s bellowing 
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went into diminduendo, Several days lat- 
er he passed without difficulty a urinary 
stone and left the nursing home rejoic- 
ing.—Clinical Proceedings. M. CoLErous, 
F.R.C.S., (South Africa), July 1947. 


ig. C. Cystoscopy showed edema of the 
ureteral orifice. A ureteral catheter 


F 
right 
grated past an obstruction and there was 
puenetiate relief of pain. A stone was passed 
ater. 


Hypertension, Tachycardia 
and Overweight 


The prognostic significance of transient 
hypertension, transient tachycardia and 
overweight moted in the course of an- 
nual physical examinations: Transient 
hypertension or transient tachycardia 
or overweight, each by itself, increased 
the probability of the later development 
of sustained hypertension and of retire- 
ment or death with cardiovascular-renal 
disease. The presence of two of these 
conditions was of greater importance, in 
these respects, than that of any one 
alone. The presence of all three was a 
circumstance of major prognostic im- 
portance. 


In the group in which sustained hyper- 
tension developed, the leading causes of 
retirement because of cardiovascular- 
renal diseases were hypertension itself, 
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coronary heart disease and cerebral ar- 
teriosclerosis, including hemorrhage and 
thrombosis. Coronary heart disease and 
cerebral hemmorhage together were re- 
sponsible for 66 per cent of the deaths 
from cardiovascular-renal conditions dur- 
ing the period of observation—P. D. 
White, M.D., in J. A. M. A., Sept. 13, 
1947. . 


Pyelitis of Pregnancy 


The kidney pelvis and ureters are 
normally dilated during pregnancy. The 
patient complains of pain in the costo- 
vertebral and iliac regions, with accom- 
panying symptoms of secondary cystitis 
usually about the fifth month of preg- 
nancy. Intravenous urograms show dili- 
tation of the ureters above the crest of 
the ilium, with a secondary hydrone- 
phrosis. Fever ranges from 100 to 104 
degrees. This can be relieved by passage 
of the ureteral catheter into the renal 
pelvis which is left in place for 48 
hours.—J. H. FrepmMan, M. D., in 
Urologic and Cutaneous Review, Feb., 
1947. 


Causes for Hemorrhage 
in the Third Stage 


Bleeding immediately after birth is 
usually due to tears or partial separation 
of the placenta. If kneading of the uterus 
has no effect, bleeding is usually due to 
tears. If the hemorrhage persists after 
the uterus is emptied and well con- 
tracted, tear is the most likely factor. 

Painless, causeless, recurring hemor- 
rhage in the third trimaster (last three 
months) is a characteristic and almost 
pathognomonic of placenta previa. 

A prolapsed cord suggests contracted 
pelvis or an abnormal presentation.— 
C. O. McCormick, ‘‘Textbook of Path- 
ology of Labor’’ (Mosby). 


Pernicious Anemia 
Versus Gastric Cancer 


In all patients in whom the diagnosis 
of pernicious anemia is considered, a 
gastrointestinal study to rule out gastric 
carcinoma and colonic cancer should be 
performed before therapy is begun.— 
C, C. ENGEL, M.D., in J.A.M.A., Nov. 15, 
1947. 














The Acute Infectious Fevers 


An Introduction for Students and Practition- 
ers By Alexander Joe. M.D., Medical Su- 


mtendent, City Hospital, Edinburgh, 
England. —Biakiston Co. 1947. $4.50. 


A book for the practicing physician, interne 


and medical student who wish to know the 
usable aspects of the common infectious dis- 
eases, as well as the reference material. Dif- 
ferential diagnosis, so important in these con- 
ditions that may be so similar, is stressed; 
(that on diphtheria is an excellent example). 
Practical points on treatment are gipen, e.g. 
the intramuscular injection of diphtheria 
antitoxin gives 3 to 6 times more rapid 
absorption of antitoxin than does the sub- 
cutaneous route. 


Diseases of Metabolism 
Detailed Methods of Diagnosis and Treat- 


ment. Edited Garfield G. Duncan, M.D., 
Director of M l Division, Pennsylvania 
Hi —W. B. Saunders Co. 1947. (2nd 
Ed.). $12.00. 


Thorough, detailed discussions of carbohy- 
drate; protein; lipid and mineral metabolism; 
water balance; nutritional and metabolic as- 

s of blood diseases; vitamins and their 
ack; undernutrition; obesity; xanthomatoses; 
gout; hyperins' ; diabetes insipidus and 
mellitus; melituria thyroid disorders; kidney 
diseases; make up an excellent test. Each 
discussion is contributed by a student in the 
particular field. The presentations are ideal 
for those who wish complete ‘information as 
enough basic science knowledge to constantly 
they relate to clinical conditions and with 
educate the reader. 


Advances in Pediatrics, Volume Il 


S. Z. Levine, Cornell University Medical 
College, New York. Allan . _Butler, 
Harvard Medical School, Boston. L. Em- 
mett Holt, New York University, College 
of Medicine, New York. A. Ashley Weech, 
Interscience Publishers. 1947. $6.75. 


A collection of eleven excellent papers in 
the field of pediatrics by outstanding inves- 
tiagators. This is not a textbook and the 
individual chapters are related only in that 
they concern children. 


Of practical interest to the general practi- 
cioner are papers on: The Treatment of Pur- 
ulent Meningitides: Chemotherapy; Penicillin, 


Sulfonamides, Streptomycin, and ricin ; 
atipical Pneumonias ; — . Etiol- 
of Congenital Malformations and Endo- 

me and Other Factors. Determining the 


of Children are fundamental works 
of basic interest. 


Excellent bibliographies are given with each 
paper. 
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Preoperative and Postoperative Care 


By William J. Tourish, M.D., F.A.CS., 

Jefferson Medical College and F. B. Wag- 

ner, Jr., M.D., Jefferson Medical College, 

Philadelphia.—F. A. Davis. 1947. $6.00. 
This is a useful book to keep at the hospital. 
It lists in detail the procedures to be observed 
in operations upon each system and area of 
the body. General principles are discussed 
briefly and suitable cautions given. Fluid bal- 
ance is given too little consideration, but the 
book as a whole is well done. Actual technic 
is carefully and fully described. 


Science in Progress 


Edited by George A. Baitsell.—Yale Uni- 
$500." Press, New Haven, 1947. 5th series 


Eleven workers in science present their cur- 
rent findings in these fields: The interior of 
the earth; Application of high-energy radia- 
tions; Contact catalysis between two world 
wars; Fundamentals of oxidation and respira- 
tion; Complement; Genes; Cancer problems; 
Plant diseases; Living cells in action; and 
Newer pituitary hormone knowledge. The 
reproductions of living cells under the motion 
picture film are strikingly informative. This 
book is fascinating, as it may be read by one 
who is not specifically trained in each field. 


Workbook for Health 


By Oliver E. Byrd, Ed.D., Assoc. Prof. 
ygiene, Stanford University.—Stanford 
University Press. 1947. $1.00. 


This lithographed manual may be used by 
students, or individuals, to analyze their ideas 
on health and their health habits. It calls 
attention to serious symptoms of cancer, to 
the importance of rest, to the various types of 
exercise and reasons for performing them and 
corrects popular misconceptions. 


Signs and Symptoms 


Their Clinical Interpretation. Edited 


1 M. MacBryde, M.D., Asst. 
in. Med. 


Washin U. Medical 
School, St. Louis. —J. g' Lippincott. 1947. 


Medical practice from the standpoint of the 
physician who must trace symptoms 

signs to their respective physiologic or patho- 
logic causes. Pain, headache, sore tongue and 
mouth, thoracic pain, abdominal pain, back- 
ache and back pain, joint pe. extremity 
pain, fever, disturbances of consciousness, 
fainting, dyspnea, cyanosis, dehydration 
edema, palpitation and tachycardia, cough, 
hemoptysis, obesity, weight loss, anorexia, 
constipation and diarrhea, jaundice and itch- 
ing are well discussed from the c 

standpoint. 
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END FOR THIS LITERATURE: 


To assist you in obtaining new and worth-while informa- 
tion CLINICAL MEDICINE will forward your requests 
for literature on listed subjects. 


A FREE LITERATURE AND SERVICE DEPARTMENT 


fever—Agcuzin Comps. 


. Effervescent antipyretic, analgesic— 


Acetyl-Vess 


. Detection of urine-sugar (no heating 


reagent tablet)—Clinitest 


(chorionic) therapy— 


A. P. L. Sol 


. Staphylococcus immunization — Sta- 


phylococcus toxoid 


. Non narcotic antitussive for cough 


control—Diatussin 


. Respiratory stimulant—Lobelin 
. Diuretic, 


coronary vasodilator — 
Thesodate 


Adjuvant in bronchial asthma — 
Ether-in-oil 


Burnham Sol. Iodine 


. Precise oral and parenteral digitali- 


zation—Dioxin 


1. Multiple vitamin therapy—Dayamin 38. Chronic prostatitis—Colmetanese 

2. Sulfadiazine designed for children— 40. Appetite stimulant—Fellow’s Comp. 
Sulfadiazine Dulcets Syrup : 

3. Penicillin therapy—Penicillin in Wax 42. Whooping cough—Bromaurate Elixir 

5. Trichomonas vaginalis vaginitis— 44. Bursitis, fibrositis, arthritis (neuro- 
Trycogen muscular antispasmodic)*-Phyatro- 

7. Treatment of allergic sinusitis, hay mine 

9 


. Mercurial diuretic—Mercuhydrin 
. Contraceptive jelly & diaphrams— 


—Lanteen 


. High vitamin therapy—Vi-Teens 
. Analgesic for muscular aches and 


pains—Baume Bengue 


. Antipruritic—Calmitol 
. Salicylate therapy in common colds 


—Alysine Elixir 


. Alkaline antiseptic for throat inflam- 


mations—Cepacol 


. Coronary vasodilator—Nitranitol 
. Analgesic and decongestive for bron- 


chitis—Numotizine 


20. Hematinic for secondary anemia— . Chronic Arthritis (steroid complex) 
Copral (Improved) —Ertron 
22. Thyroid disorders (Iodine therapy)— . Gentle, prolonged sedation — Pea- 


cock’s Bromides 


. Bitter tonic—Gray’s Compound 
. Dysmenorrhea (corpul luteum ther- 
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25. Insulin therapy — Globulin Insulin avy)—Pranone 
with Zinc . Male gonadal replacement therapy— 
26. Effective parasiticide—Benzyl Ben- Oreton : : 
zoate . Dysmenorrhea (oxytoxic)—Ergoapiol 
28. Anisyphilitic, arsenical and bismuth . Otologic infections—Otomide 
therapy.—Thiopentarson . Salivary analgesia for sore throat 
30. Oral androgin for hormone therapy-—— and tonsillitis—Aspergum 
Metandren 82. Better tolerance response in anemia 
31. Oral progestogen—Lutocylol therapy—Mol-Iron 
32. Long lasting relief in nasal conges- 86. Treatment of peptic ulcer—Phos- 
tion (vasoconstricter)—Privine phaljel 7 
34. Post-operative insomnia—Pasadyne 90. Chronic coughs and whooping cough 
36. Treatment of otitis media—Otosmo- —Auri-Tussin 


san 92. 
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Gorgas Medal Winner 


The Association of Military Surgeons 
of the United States has announced that 
the 1947 Gorgas Medal, sponsored an- 
nually by Wyeth Incorporated, Philadel- 
phia _pharmaceutical house, has been 
awarded to Major General Paul Ramsey 
Hawley, Chief Medical Director of the 
Veterans Administration, for his outstand- 
ing achievement in reorganizing and di- 
recting the Administration’s - Medical 
Division. 

The two greatest accomplishments 
made under General Hawley’s adminis- 
tration were the removal of Veterans | 
Administration physicians and nurses 
from Civil Service control, and the es- 
tablishment of a policy under which per- 
sonnel, research services, and training of 
the large medical centers of the coun 
try have been made available to the 
Government hospitals. Of the Veterans 
Administration’s 124 hospitals, more than 
half are affiliated with medical schools, 
and are giving resident training to more 
than 2,000 doctors. 


(Continued on page 18) 





: AURI-TUSSIN 
ZEMMER 


in the Treatment of Whooping-cough and 
Adult Irritating Bronchial Coughs 


The pharmacologic action and the therapeutic effect of 





. Auri-tussin, a solution of Gold Tribromide, in Whoop- 

THE ZEMMER COMPANY ing-cough is due to the antisefitic action of the Gold and 
Chemists to the Medical Profession the neuro-sedative action of the bromide. Supplied in 
CM3-48 PITTSBURGH 13, PA, Y-oz. dropper bottles. Literature and prices on request. 





YOU should employ AGCUZIN to eradicate pathology and symp- 
toms in all cases of respiratory allergy, Hay Fever, Bronchial Asth- 
ma, Migraine, Sinus and Conjunctival involvement. Effective, brief, 
safe for home use. Constructed in sets to treat the average stubborn 
case. 


1004 WEST 6th AVE. ALLERGY CLINIC AMARILLO, TEXAS 
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Physostigmine Salicylate ces Atropine Sulfate Injection 


A major cause of muscle dysfunction is excessive cholinesterase activity, 
which inhibits the transmission of cholinergic impulses to muscle 
fibers. Physostigmine acts specifically against cholinesterase, thus 
facilitating unhampered response of the neuromuscular mechanism. 


PHYATROMINE* presents this potent agent in a form that assures 
therapeutic benefit with safety. Unwanted muscarinic side-effects of 
physostigmine are minimized by the action of atropine sulfate. 


INDICATIONS: As an aid in the treatment of arthritis and related 
conditions, bursitis, fibrositis, spondylitis, myasthenia gravis, neuro- 
muscular dysfunction due to trauma caused by surgery, industrial 
accidents, war wounds, and back sprains. 


ADVANTAGES: Prevents or reduces severity of deformities arising 
from muscle spasm « Relieves pain caused by muscle spasm + Ready- 


prepared sterile solution convenient to use + Relatively low cost of 
medication. 


FORMULA: Each cc. of PHYATROMINE contains 0.6 mg. of physo- 
stigmine salicylate and atropine sulfate, respectively, in a stable 
isotonic solution of sodium chloride. 


SUPPLIED: 30-cc. multiple-dose vials; boxes of 25 1-cc. ampuls. 
*Exclusive trademark of Kremers-Urban Company. 


ee ee ee me ee ee ee KKK eee eR eee eee ewes 


Please send me: Charge O c.0.D. O 
Professional sample vial of 5 cc. without cost or 
obligation. 


poston 30-cc. vials PHYATROMINE @ $6.00 per vial 


eases Boxes of 25 l-cc. ampuls PHYATROMINE 
@ $6.00 per box 
(Quantity prices on request) 
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BRUCELLOSIS 


UNDULANT FEVER 


* 10% of the population of this country 
has been infected—as estimated by 
Gould and Huddleson, 1938. 


* Brucellosis should always be sus- 
pected and ruled out, wherever low 
grade fever, or extreme fatigue, 
headaches, etc. are persistent. - 
vestigators have stated that 25% of 
all chronic cases will react positive 
to Brucellosis, when tested. 


Brucellosis now has been recognized 
as an important public health prob- 
lem in this country, according to 


Carpenter. 





COLMETANESE 


Clinical reports from doctors who 
have treated their Brucellosis cases 
with Colmetanese are uniform. 


RESULTS ARE PROMPT 
NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 


12 five cc. AMPOULES $10.00 
25 five cc. AMPOULES $17.50 


CM 3-48 
Farnsworth Laboratories SEND 
3206 N. Wilton Ave. COUPON 
Chicago, Ill. TODAY! 


Please send me 


—____.——box Colmetanese—12 five cc. 
ampoules @ $10.00 per box 
—___..._box Colmetanese—25 five cc. 
ampoules @ $17.50 per box 


Dr. 
Address. 


City and State 
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Gastroenterological 
1948 Award Contest 


The National Gastroenterological As- 
sociation announces its Annual Cash 
Prize Award Contest for 1948. One hun- 
dred dollars and a Certificate of Merit 
will be given for the best unpublished 
contribution on Gastroenterology or: al- 


lied subjects. Certificates will also be | 


awarded those physicians whose contri- 
butions are deemed worthy. 

Contestants residing in the United 
States must be members of the Ameri- 
can Medical Association. Those residing 
in foreign countries must be members 
of a similar organization in their own 
country. The winning contribution will 
be selected by a board of impartial 
judges. 

All entries for the 1948 prize should 
be limited to 5,000 words, be typewrit- 
ten in English, prepared in manuscript 
form, submitted in five copies, accom- 
panied by an entry letter, and must be 
received not later than April 1, 1948. 
Entries should be addressed to the Na- 
tional Gastroenterological Association, 
1819 Broadway, New York 23, N. Y. 


Veterans Training in 
Medical Fields 


Over 9000 veterans in training under 
the Vocational Rehabilitation Act (Pub- 
lic Law 16) are studying some phase of 
the medical field, ranging from labora- 
tory technician to physician. 

Following is a breakdown of the medi- 
cal trainees: Physicians, 1,529; Dentists, 
983; Opticians, 799; Optometrists, 712; 
Pharmacists, 1,354; Chiropractors, 427; 
Laboratory technicians, 2,626; Veterina- 
rians, 599. 


You Can Help 
the Nursing Shortage 


Every general practitioner comes in 
contact with girls of high school age and 
older. Inquiry of their future profession 
will indicate a certain number who do 
not know what they wish to do. It may 
be that a simple suggestion that they 
look into the benefits obtained by nurs- 


(Continued on page 20) 
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Tiow AVAILABLE 
IN AN ADDITIONAL POTENCY 


fo meet af. requirements 


oud requests of many physicians 


THE NEW STRENGTH ... 7!/ gr. enteric-coated green tablets 
with '/4 gr. phenobarbital, has been formulated for physicians wish- 
ing to prescribe the same effective amount of Theobromine Sodium 
Acetate, but with less amount of sedative. 


PLUS THE OTHER POTENCIES OF... 


7!/> gr. enteric-coated tablets with or without !/2 gr. phenobarbital. 

334, gr. enteric-coated tablets with or without '/, gr. phenobarbital. 

5gr. enteric-coated tablets with 2 gr. potassium iodide and 
V4 gr. Phenobarbital; 


\ and capsules (not enteric-coated) in same potencies for supplemen- 
tary medication. 


| PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 


FOR TREATMENT IN CORONARY DISEASE 


For literature and samples write to Prescription Service Dept. 


| a a 
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(Continued from page 18) 

ing will enable a sufficient number to 
enter the nursing profession to avoid the 
tremendous shortage that is now at hand. 

If a group of such potential nurses 
would take nurses training only for a 
year or two, it would still alleviate the 
critical shortage of trained assistants. 

The Registered Nurse Association in 
itself should help enlist further girls in 
training as the tendency toward practi- 
cal nurses will otherwise be on the in- 
crease in many states. 


Woman Elected as President 
of State Medical Society 


For the first time in the history of 
medicine, and possibly in the entire na- 
tion, a woman physician was chosen 
president-elect of a State Medical So- 
ciety by the vote of her fellow physi- 
cians. The significance of the selection 
of Dr. Leslie Kent of Eugene, Oregon 
as President-Elect of the Society lies in 
the fact that she is a woman physician. 


OD PEACOCK SULTAN CO. 


ata Ta is -t irs 
4500 PARKVIEW + ST. LOUIS 10, MO 


“s.e. 
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National Blood Program 


The American Red Cross is undertak- 
ing one of the most far-reaching peace- 
time projects in its history—a National 
Blood Program which promises to be a 
valuable adjunct to medical science in 
protecting the health of the American 
People. The program will provide whole 
blood and its derivatives to the entire 
nation without charge for the products. 


The program has been approved in 
principle by officials of the American 
Medical Association, American Hospital 
Association, Veterans Administration, 
Army, Navy, United States Public Health 
Service, the American Health Associa- 
tion, and others in medical and scienti- 
fie fields. 


A ‘“Fact-Sheet’’ outlining this Program 
may be obtained from The American 
National Red Cross, Washington, D. C. 


Some reports show that the annual 
milk supply in the United States would 
fil a river 3,000 miles long, 40 feet 
wide and 2% feet deep. 
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Each teaspoonful 
contains 15 grains 
of pure bromide salts. 
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4 e “pelvic cripple”... 
ea 
2 in ene 
ican 
hole 
itire 
cts, 
1 in Chronic inflammation of the adenexa resulting 
ican | 
pital | in a fixed uterus, enlarged tortuous tubes with 
tion, ‘ rs : 
lth induration of the broad ligaments presents a 
rcia- therapeutic challenge to the physician. 
enti- 
In the treatment of chronic salpingitis and its 
ram , . . 
ican sequelae, Jacobson’s Solution produces objective 
s & . ° . . 
: evidence of improvement as well as subjective 
nual relief of pain and discomfort. 
ould 
feet Diminution in size or disappearance of 
ail inflammatory masses has been noted even in 
cases refractory to other types of therapy. Both 
pharmacological and clinical studies have shown 
that its use produces increased vascularization— 
thereby establishing optimal conditions for the 
reduction of inflammation and absorption of 
exudate. 
On this sound basis of pharmacological 
a 
evidence and clinical effectiveness, Jacobson’s 
| Solution presents a therapeutic answer to an old 
problem—the chronically inflamed female pelvis. 
’ * 
Available in 1 cc. am 
pules in boxes of 12 and 50. 
Painless upon administration and non-toxic. 
HOW ADMINISTERED 
Optimal results are obtained by a daily intramuscular injection of 1 
cc. for 12 consecutive days. When this is not feasible, a minimum of 
3 injections per week for four weeks should be given. Course may be 
repeated after an interval of 7 to 10 days. 
dicine 


For samples and literature, please address 
E. Fougera & Company, Inc. * 75 Varick St * New York N Y 





























SILENCE WOULD HAVE BEEN 
GOLDEN 

“Olie Svenson went to see his girl 
friend Helga. They were sitting in the 
parlor in complete silence for about an 
hour, when Olie suddenly said: ‘Helga, 
will you marry me?’ and she answered, 
‘Yes.’ 

They sat in silence another hour and 
Helga finally said, ‘‘Olie, why don’t you 
say something?” 

Olie replied, ‘‘I tank I talk too much 
already.” 


The five-times married Artie Shaw, 
now officially dubbed the Young Man- 
ville with the Horn. 





“Anybody got a tourniquet?” 


PARTY LINE 
The Higgintwiddles had just moved to 
the country from the big city in the 


same state. Mr. H. wanted to vote in the LAST CALL 

coming election, so one day he stopped He: Hello, darling would you like to 
the Town Clerk and asked; ‘‘How long have dinner with me tonight? 

must a person reside in this town be- She: Oh, I’d be delighted dear! 

fore he can vote?” He: Okay. Tell your mother I'll be 


‘“‘What ticket?’”’ asked the clerk. over at six o’clock. 





BURNHAM SOLUBLE IODINE 


bor potent drug, “alterative’™ effects of iodine beta ao 
15-20 drops tied. in glass of water before meals. 


a STOTT Me ails STL LL ETE ito aT TALL Suge 


esttotus, 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 


in ELIXIR BROMAURATE 


. : 
whooping GIVES EXCELLENT RESULTS 
Cuts short the period of the illness and relieves the distressing spas- 
modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


GOLD PHARMACAL CO. NEW |\YORK CITY 
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Elixir Alysine, containing 
approximately 0.3 Gm. 
(5 grs.) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 
alkaline salts per teaspoon- 
ful, in 4-0z., pint and gallon 
bottles. 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm. 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level teaspoon- 
ful, in 1-0z., 4-oz., and 1-Ib. 
bottles. 


fg “A NATURAL” 






e--has everything 


A Natural 


in Salicylate Therapy 


ELIXIR ALYSINE 


A Distinctive Combination of Merre'l’s Natural Salicylate 
and Alkaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 


Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 


In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 

Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 


‘Trademark 


“Alysine’’ Reg. U. 8. Pat. Off. 














ORETON... 


(testosterone propionate) 


of the natural testicular hormone in 
the form of the propionic acid ester 
of the true primary male sex 
hormone. OrETON* duplicates 

the activity of the naturally 
circulating male hormone in 
clinical effect. Where once it was 
believed that this action was 
limited to reproductive organs and 
secondary sex characteristics, now 
it is apparent that OrETON has far- 
reaching metabolic effects, 
identical with those of testos- 


terone in the male. 


Jn the androgen-deficient patient, 


has been shown to be capable of 
promoting weight-gain' 
raising the metabolic rate* 
rebuilding muscle substance* 
increasing energy and vigor’ 


Such properties are valuable not only in promoting 
fullest correction of hypogonadal states but also in 
checking certain metabolic deteriorations in the aged. 


PACKAGING: Ampuls of 1 cc., each ce. containing 5, 10 or 25 


mg.; boxes of 3, 6 and 50 ampuls. Also multiple dose vials of 
10 ce., each ec. containing 25 or 50 mg.; boxes of 1 vial. 


Bibliography: (1) McCullagh, E. P., and MeGurl, F. J.: Endo- 
crinology 26:377, 1940. (2) Thompson, W. O., and Heckel, N. 
J.: J.A.M.A. 113:2124, 1939. (3) Goldzieher, M. A.: Geriatrics 
1:226, 1946, 
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FOR SELECTIVE RELIEF OF SMOOTH MUSCLE SPASM 


_TRASENTINE ¢ Trasentine-Phenoba 


ernest itn tna i insti teeta inn We aera 


In the field of antispasmodics, Trasentine has earnedé 
leading position because in therapeutic dosage, © 
selectively blocks parasympathetic impulses to thi 
hollow viscera, without causing drying of the mouth 
pupillary dilatation. This spasmolytic effect is rei 
forced by a direct inhibitory action on smooth muse 


Trasentine is available in forms to meet every ne 
as listed below—including a compound 
phenobarbital. 


ISSUED Trasentine tablets 75 mg., ampuls 50 mg., suppositories 100 


Trasentine-Phenobarbital tablets contain Trasentine 50 
Phenobarbital 20 mg. 


RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JER 


2/1336M TRASENTINE (brand of adiphenine) « T.M.Reg.U.S.P 








